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r Connecticut Office of Early Childhood Page 1
Operating 450 Columbus Boulevard, Snite 302 Hartford, CT 06103
Days Phone (800)-282-6063 Fax (860)-326-0552
CHILD CARE CENTER/GROUP INSPECTION FORM
O INITIAL E/UNANNOUNCE@ARTIAL U FOLLOW UP [0 LOCATION CHANGE [JOTHER
Program 7 License Number: Date of Time of
e Py, 1o Loaen Chodanve I impecton 4 A |0
ress: Expiration Date: Licensed Under 3

20 Fupsk Jr .2 Copscit: (9 Capaety

Town: : Telephone; # of children # of staff
\g-,' ‘am"ﬁ){d i{)_g . C%Z 56'4 present: present: “

T Wancheska Velazguer

> Play £ Learn Chideare LLC

Email: [, 1

Head Teacher:lgala:l V.e !{Z v

Hours of Operation

1hiun -%%00m  M-F

Summer Care:
Open

Ages Served:

bwads -y

Instruction Codes: . .
+ = Compliance/No violation found O = Non-compliance/Violation found

N/A = Not applicable at this time

Endorsements: g~Under Three (6wksl- 36m) & Preschool (3y - 5y)

o School Age (5y & up) o Night Care (6wks & up)

Licensyre Procedures 19a-79-2a
& 1. Local Health Date:_ 5 V03|

AdmiPistration 19a-79-3a

2. New Staff-Employee Orientation

3. Annual Staff Policy Training
Documentation of Behavior M. Tech Discussed w/Parents
Notification of Change
Policies: Discipline/Supervision/Child Protection/General

Operating Policies/Personnel Policies/Closing Time Policy
7. Daily Attendance Records: Children/Staff

Items Posted: Conspicuous/Accessible
of . 8. License

9. Current Fire Marshal Certificate Date: 3‘ +3 ‘& |
10. QEC Complaint Procedure

11, Food Service Certificate Date:

12. Menus

13. Emergency Plans

14. No Smoking $igns )

15. Radon Test y Date: 1'31'1¥  Results: 013~

Staffing 19a-79-4a
= 16. Staff Health Records/TB Tests

17. Professional Development

18. Disciplinary Actions

19. Designated Head Teacher/60%

20. Two Staff Present

21. Ratio: 1 Staff to 10 Children

22. Group Size: Maximum 20 Children
23. Designated Director/Training

o, 24. CPR Certified Staff

25. First Aid Trained Staff

S

4,
s,
6.

RRREK

SCECULL

Consultants
& 26. Agreements/Coatracts (Complete/Signed Annually)

Contracts Logs
Education [ v
Health |
Social Service |
Dental v v
Dietitian |

J 27. /Visits Documented

Swimming:
E 28. Non-Swimmers Identified

29, Staff/Child Ratios
&, 30. CPR Certified Staff (20 years of age)
9/31. Lifeguard Certified/Supervision

Record Keeping 19a-79-5a
32. Enrollment Information

& 33. Emergency Medical Permission

& 34. Authorized Released Permission
. Field Trip Permission
. Transportation Permission
. Child Health Records/Immunizations/TB
@, 38. Individual Care Plan (Signed by Parent/Staff)
l{’ 39. Injury/Iilness/Accident Reports

Health and Safety 19a-79-6a
40. Nutritious Snacks/Meals (Required Food Groups)
@ 41. Proper Refrigeration
e 42. Kitchen Separated

@ 43. Hand Washing Before Eating/Food Handling
44, First Aid Kit(s): Indoor/Qutdoor/Field Trip/Inventory

Physical Plant 19a-79-7a
45, License Premise: Clean/Good Repair/Hazard Free
@ 48. Sanitary Drinking Fountains/Disposable Cups
Water Supply: Public/Well
49. Lead Water Test Date: 3-)1-d\
Bacterial/Chemical Test (Y Date:
{ 50. Walkways Maintained
&’ sl. Designated Staff Teilet/Sink
x5 52. All Openings for Ventilation Screened
53. Windows Protected to Prevent Falls
& 54. Glass Protected to 36”
55. Overhead Doors Locking Devices/Spring Protectors
@ 56. Exits/Hallways and Stairs Unobstructed
@ 57. Individual Storage of Clothing/Bedding
58. Smoking Prohibited
59. Matches/Lighters Inaccessible
60. Electrical Safety: Outlets/Cords
61, Toileting Needs Met
62. Required Toilets/Sinks/Supplies
12/ 63. Potty Chairs: Nonporous/Emptied/Disinfected
{ 64. Hand Washing After Toileting: Staff/Children
EI/ 65. Ventilation in Toilet Room
{ 66. Air Temp 65°, Thermometer Affixed

N

MRS

T —

Signature

Representative:

Written Corrective Action Plan Due

to OEC by: /D/J’/?/}

Signatuye of Pe n Chﬁ(/ =

r.

ot name: LONANNG 4020
[¥}

\P—l{nname:ﬁa,r%rq VMW%




Pagel

CHILD CARE CENTER/GROUP INSPECTION FORM

License Nunber:

“JoH3

tpenien: .14

Operable CO Detector on Esch Level (Y/N)
Program Space/Adequate Sq. Ft. Per Child
Equipment:

95. Written Plan for Dadly Program Available to
Parents/StafT
e(%mmcm:nevdopmuymmm
Flexibie/Meets Individual Needs

Ad

1 R 1nhaiant/Iniectaiy DRI I

101. Med Trained StafffCertificates

@ 102. Aatherized Prescriber/Parent Permission/ MAR
103.

Labeling/Storage
@ 104. Unused/Expired Meds Returncd/Disposed

gﬂ' 105. Awthorized Prescriber/Parent Permission/MAR

106. Labeling/Storage
@ 167. Approved Petition For Special Med Anthorization

115. Washable Cots

1185, Refrigeraters and Feod Prep Facllities
119. Sturdy/Safety Rafl/Neaperous/Excingive Use

Paper Sheets

&

" 131. Infant Toys Separate/Washod/Disinfected Dally
@ 132. No Teys/Objects Less tham 1 %* Dismeter
& 133, Plastic Bags/BaBieons/Styrefoam Objects Inscccssible
134. Health of Visits
135. Infants Held for Botties/Tndividual Atte/Tussany Time
@ 136. Written Statemest/Feeding Schednie from Pareat
@’ 137, Unused Portious of Liquids Discarded
138. Clean Botties/Disp. Bottles/Approved Bottle Washing
&, 139. Food Sexved from Dish or Whele Jor Served
@ 140, Bottles Individunily Identified w/Child’s Name

141, Piay Space Fenced

145. Ratis: 1 Staff to 10 Children
146. Growp Stre: Max. 29 Children
147. Education Consultant Appropriate

dorse T9-12
148. Approved Endorsement
149. Writtea Program Plan/Saupervision
150, Staff Awake/Available
151. slictries/Sleep Apparel
152, Individusi Sterage of Personal Itens

1m.wwsm@pmumwm I
g 154. Written Policies/Procedures
0, 155, On Site Staff Trained im First Aid/Glucose Testing
& 156, Training Current/Docamented
gj:smwawm
158. Equipment/Sapplies: Labeled/Tnaceessible
a/lm.wwwmmw
@ 160. Materials Discarded Apprepristely

161. Authorized Preseriber/Parent Permixsion
&'/ 162, Docamentation of Test Resuits/Actions Taken

163. Daily Written Parent Notifications

Written Corrective Action Plan (W
Due to OEC by:
D£2 =

=

Nawe: LW ”b‘gﬂnﬂ

Prlnthme:‘i ZQ ¥ uk]ﬁ&&( g V}Zzgzg’acz,



PAGE _\_3_
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: wm_%w License # _ 2l Hj B Date: 5]3 ﬂ ! l

Observations/Corrections needed:

12 N ‘ ¥s did
befot. liager thange

( 29) 3 mthH Slesora i Duner seals wth blankets and 1 (ovenng

ol faa Lomoumt}} and 1 infant 3u£ﬂm4 0n a bobbu plow with blankek
and 4 bib onn indant i Upsaiys

(0) 3 dnfank laging ' d toy s m
_b%mmmw s, Blanket hangina, i ed
Omthe nfny plaud in uih wih & blanket hmméifm tnb. |

h‘-.

mFan# W4 Dlmwd J&wfnq, on g bwm mllavu witha FLu,w
DlnLe over his gntire. head in mfank oo VKK

Dmus(inn

¥CHK pmdur LAl Plan dses not WM%M resvemas.

M
- ) Chid withinwmplett, Chymie distase asgssment e il e s ervigry lan o sk

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes ~ Signgture:
to be in compliance at all times
Print

. EC Bepresentative)
it Neme” LA %ﬂﬂézm .
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: )

N (Person in Cha)‘ﬁ) .
OEC BY: ll)m Y Print Name.éa/ﬂ(:’ necke V42t




